2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 16,2004 8:00 am

DOCUMENT # K21748
POLUN ecretary of State
EL CID AND JOYCE. INC 04-16-2004 90116 039 ***150.00
Principa! Piace of Business Mailing Address
C/0 ANJANIE MANGROO C/0 ANJANIE MANGROO
16503 ROUND OAK DRIVE , 16503 ROUND OAK DRIVE £1U44J04
TAMPA FL 33618 TAMPA FL 33618
Suite, Apt. #, stc. Suite, Apt. #, etc. MCORE CR2E034 (11/03)
City & Stale City & State 4. FE! Number Applied For
: 59-2885531 Not Applicable |
Zip Country e Country 5. Certificate of Status Desired O ?g'gg“‘:fggio”al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T T e EEE— e~ = - - - - - -Name e - .. — e e
v&ggg%BN%Ng)ﬁEi%HNE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and title if appiicable, (NOTE: Registered Agenl signature requrec! when reinstatiag) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, O  Added to Fees
FFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT . . [ elete TITLE Ol change [ Addition
NAME MANGROO, ANJANIE NAME
STREET ADDRESS | 16503 ROUND QAK DRIVE STREET ADDRESS
CITY-S1-20P TAMPA FL CITY-ST-2IP )
TME V8 [ pelete TITLE [ cChange [ Addition
NAME MANGROOQ, BANSRAJH NAME :
STREET ADDRESS | 16503 ROUND CAK DRIVE STREEY ADDRESS
CiTY-ST-2IP TAMPA FL CITY-8T-2I
CTHE -+ e em mm = o ) Delele e gmWIE = m v T e LT e X criange [ Addition”
NAME: = - e e . o= e B L R — e
STREET ADDAESS SYREFT ADDRESS
CIY-ST-7IP ) CITY-ST-21P
E [ elete TITLE h [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O Delete TILE [lcnange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiyY-ST-2IP . GifY-8T-7IP
e O Delete TITLE [T change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)}}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusteg\empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad 5, with all other iike empowered.

SIGNATURE <

\}/\B-V\-\ R ANSEASH MAMGD gm Yoy BIBALEH ©9r3

SIGNATURE AND TYPEROR PHIWD NAME OFN ING OFFICER OR DIRECTOR Dale Daytme Phone #




